MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-018739

DEPARTMENT OF PUBLIC MEALTH AND WELF -
Registration District No 3 _Primory Registration District No. 30 V4 istrar‘s N - ‘STATE FILE NUMBER
DO NOT WRITE AMENDED g e e — ary Registration Distri -l % 4 F _Regisirar’s No, _ ) ‘
ON THIS STUB .

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wheore deceasad I:ved If institution; Residence before
VS 300

o COUNTY  SCOTT a. STATE- b. COUNTY . admixsion)
Rev. 4/59 MISSOURI SCOTT

b.:CITY (1f outside corporste limits, give TOWNSHIP anly) Langth of stay. in.1b e.:CITY Inside Limits

1owN STKESTON 20 days TOWN  STKESTCN Yol No I

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

NstTUTion MO, DELTA GOMMUNITY. HOSPITArex nem || **°™° 717 E. KATHLEREN - Yeo ) No N
3. NAME OF DECEASED First Middla - - Last 4. DOA;I‘E : Month .Day. Year

{Type or print}
ELIZABETH CROUTHERS DEATH . B.1.63

5. SEX 6. COLOR OR RACE 7. Meorried X Never Married [1 |0, DATE OF BIRTH | 7. AGE {last birthday) | IF'UNDER 1 YEAR.| IF UNDER 24 HR

FEMAIE i WHITE Widowed [] Divorced [ ?‘2‘_/”7 ‘ J‘ Maonths | Deys Hours Min. -

102..USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT %‘% MNTRY

d iHZ E f rking life, 1§ ratired ] -
uri anu workin ?y.n retired) 2 5{0”( Zdifﬂﬂ'f eﬂ ig “ J”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14. »NAME OF HUSRAND OR W

Wm M._Letén _karie AZ:‘ELZ Wi Hewry Cpsutners

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, oprunknown) | {if yes, giva war or dates uf sarv -
WL Lo HisZon D710 |
18. CAUSE OF :RE‘?“' {Enter only ons ¢suse per line i, 1B, n . INTERVAL BETWEEN

I. DEATH WAS CAUSED 8Y: . . - QNSET AND DEATH
% W/q/?, aeleers T’ paodiy b . RO 2

DATE AMENDED

IMMEDIATE CAUSE (a)

Conditions, if any,] DUE 10 (b} %,n ﬁﬁ'

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying causa last.

i

DUE TO {c)
PART 1. STHEE SIG‘:MFICANT COI':IiI'I’IONS CONTRIBUTING, TO DEATH but not related to the terminsi -PART 1ll. ::“ decassed was letlp'o dwu‘
isease condition given i - re o pregna.rlcy in last sys.
4 o M
Shau? ,ou.'rémmlirf 947 P ¥ J@ =] e | O Unknown
19. WAS AUTOPSY | 20a. ACC]I:IIJENT SUI(I:jIDE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.)

FERFORMED?
YES O NO,

20c. TIME OF Hour Month, Day, Yesr
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [

2n. ded the d d from y//d /‘3 . o 5-1'63 and last saw a‘ru.lm on ;"1"63

- .
Death occurred at. 3 hd 25 A‘ m on the date steted sbove, and to ﬂn best of my knowledge, from the causas stated.

22a. 516G RE - (Degrea or tiY . 22b. ADDR?; T2%c. DATE SIGNED
7 .’4/"4 i‘\jjfm, : /4/.3 ﬂh&n °-C’M'7 7”0 0"/’/4-)7. _
23s. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEME?ERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

B int, | S-3-43 | LaRDEN oF MlEMMES | TIHESSo/ Mo

24. FUNERAL DJRECTOR ADDRESS DATE RECD. BY LOCAL REG. |24, G1STRAR'S 3IGNATURE

Do {z s/ 48
{LIcansed Embalmar's $¢ t on Reversa Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body-whose name iis recorded on the reverse side of this certificate was embalmed by me,

VN ) S—
or by i Student Embalmer No

working under my personal supervisioﬁ. ) 9 @“‘4/
' —_— o
Student. ot

" Signature of Student Embalmer ‘ .
Licénséd Embalmer No. J%{7

P. . Addressw

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :comply
with the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shall sign. in his OWN handwriting.

if this body is not embaimed, fact should be so stated above.




